U 5. Depariment of Labor FORM LM-30 Mo of Monagemont

Office of Lsbor-Management
Washigion, 5 20210 LABOR ORGANIZATION OFFICER AND No (bt
EMPLOYEE REPORT Explen 110-2000
This report s mandatory under P L. 86-257, as amended. Falure 1 comply may resull in criminal prosaculion, fines, or civil penaities as provided by 29 U § C 439 o 40
For Officisl Use Only
booz 91 9Ny | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. | _
1. File Number “[?5/451 2 Figcal Year Covered From

(1) (] ~Tidod] meogn [12)/ |31} / [203Y)

4 Name, file number, and address of labor organization.

3. Name and address of person filing

o STEPHEN W I CAWLEY ]| v IMETAL LATHERS Lol #4 .01
Labor Organization Fite Number [ OFFY Y |

P.0. Box. Bidg . Room No , if any ;_ _;___t:t_‘ T _“1' Po.aonammmdnoommmw.wany[""”" o ]

Sveet |)322  THIZD.. AVEM/E _ Y see[322 THIRD AVENHE. ]

o e YoRK v (NEW YorK N

swe )/EW JORK " Nzpcmecaijoo2] . N sae [AEW_ JORR } zZPcoders [Jop2] )

8 Postionnbor omancvn [ EXECUTIVE _BOARD MEMBER. — ]

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly of indirectly had any of the following interasts
({except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

7.4. Nature of Interest, Transaction, or tncome.

6 Name and address of Employer (including trade name, f any)

Name | i

Trade Name, if any [

P.0. Box, Bldg . Room Mo, f any [ e _]
7 Amount.

Street | i |

cry | 1

State | | P code+a [ ]

Signature

15. Signature and verification. The undersigned declares, under penatty of Pesjury and other applicable penafties of the law, that afl of the information
submitied in this report the information contained in any accompanying documents), has been examined by e signatory and is, to the best of the

{including
ge and beflef, true, cormect, and complete (See the section on penalties in the instructions.)

sorea _ M :7(@ Mlhn?gg |

Tetephone Number
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Name of Person Flling &'éw Q;ﬂh)ﬁﬁi’ Flle Number U-

8. Held an Inferest in or derived income or aconomic benofit with monetary value from a business (1) a
mem“%m'm““whﬁwmw“mw'
an employer whose empioyess organization represents actively seeking (0 represent,
mwpmdmmahmMmemewa.mm
dealing with your (sbor organization or with & trust in which your tabor organization is interested.

8. Name and addross of Business (including tade name, if any) 8 Business desls with
nmel ]
fBmne e ame i - ——— % % —— i_ I a Labor Organization
Toado Mame.Many [ . . ] .
Y R
P O Box, BMdg , Room No , if any l____ . ] .
e LT L {_] «Employer
Street | J
w [ Tl
swe [ 77 |zecesess |

10 H9b or 9 c. is checked give trust or employer's name 11a Natwe of suchdealing =~

e A e rr——— e r—— —mar =

Nmel

Trade Name, f any i_ -_

AP e by st - o,

PO.Box . Bidg ,RoomMNo Hfany : =
T R | = — I

i s "7 111 b, Approxamate doltar vatue of such deating 1 il
o [ T ] {125 Wature, of interest held o scome recemed ]
state | Jzpcadessl 1}

12.b. Amount. | 1

C. Receilved from any empioyer (other than an employer covered under parts A and B above)
or fom any tabor relatons consultant to an employer any payment of money of other thing of vatue

13.a. Name and address of Employer or Labor Refations Consultant 14.2. Nature of payment.
B Resdprsements for cavfave fry o WP
4 7, 1 t AP0 2544 'té % APPM-@“&‘? z 5 MWS 7&4‘;1;:9

Tetimedtany | | | P 51 Son bigo, Ca.

P.0. Box, Bidg , Reom No_, # any | K o .

s [[F_Zalt DR Streck ] (/6 o

oty [ Aeed  York — il

sue (22 Vork | zpcosnrs [Jo22l]

135, 8 the Business an Employer [X]  or Consutant [ | 2 14.5. Amourt of paymert. | £ 7 —
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Name of Person Flling -gTEzHF—M Mr Flle Number U-

6. Held an inleres! in or derived income or economic benefl with monetary value from a business (1) a

mmmdMMMWMmeMM indivectly to, or otherwise
dealing with your labor organization or with & trust in which your kabor organtzation is interested.

8§ Name and address of Business (including wade name, K any) 9 Business deals with
Neel _ |
e e e e+ |. } a Labor Organization
Trade Name, ltmr[_,*_ e e ] .
T I I S 7

P.O Box, Bidg . Room No , f any L e e - ] .

e - . T [ '] c Employer
o T
sae | " lapcoess! T |

10.if 9 b. or 9.¢. Is checked give trust or employer's name 11a Nauwe of suchdeafing

o

L T
!

1

;oo —_—— -

Trade Name, fany

1
PO Box, Bidg , Room No ,dany e iy
3

ciy | 12 4. Nature of interest held or income received
T

sate | Jorcode«a{ i '

, e
Street | - - '-"j 11 b Approxmmate dollar vaiue of such deafing. ! — ]
]

12.9. Amount. [ . i

C. Recelved frosu any emptoyer (cther than an employer covered under parts A and 8 above)
or from any Labor retabons consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer of Labor Relations Consuftant 14 a Nature of payment.

e o ,, Bepanie MbDonE  frr s Hip4s
: ko) Shtp Fif s qm,ﬁ@,%z\fa z..mwﬂs

deeNmne.il‘anyL _] . o~ \

Tyaini ?-ram /m .
P O Box, Bidg, Room No . ifany | | Cﬂ % m Son Dpegﬁ,
sum[&é falt MH\, Skreet ] "¢/h?/"”"’"’(f6
cy | Maw) YorK |
s [ 2o VarK \zpoosnss (22 ZId| |
130 fs the Bushess an Employer [X]  ocConsutant [ ] 7 4. Amoumtet 20
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reme tponrms STEPHEN  GAWLEY

B, Hokd an interest in or derived income or economic benefit with monetary value from a business (1) »
mﬁmummummmumuwmmwnmm
of an smployer whose smployess your iabor organtzaion represants or is actively seeking 10 reprasent, or
mdemmuWMNMMMMUMhGM
dealing with your tabor organizalion or with 8 trust in which your labor organization is iverested.

amwmmammn«m ¥ any)
—— . e . . l

Namel

ST RO S S — T ] ,]

Trade Name, ¥ any: [___* —

I

P 0. Box, Bidg.. Room No , Hany |

sweal T -]
[
A

[ s e e

oy . e e e e

state [ ‘ZlPCode”r -

Tt s o —r——— = v = mwm e A

9. Business deals with,

|| a.tavor Orpanization
BERT
[:_] ¢ Employes

10. 9 b or 9 ¢ is checked give trust or employer's name

Name [ __ _: I

P.O.Box, Bldg RoomNo . dany : _ et N
}

’

i

'

1
e

t.3 Nature of such dealing

swail ]
—_— e . 11.b Approximate doftar value of such dealing. | _J
Ciy | 1 122 oture of interest tieid of rcome recewed
State | " JzPcodera
12.b. Amount. I = ]

C. Recelved from any employer (other than an employer covered under parts A, and B8 above)
or from anty tabor relations consudtant to an employer any payment of money or other thing of value.

13 a. Name and address of Employer or Labor Retations Consultant
{nciuding brade name, if any)

- ~

Trade Name, if any” | 1

P.0. Box, Bidg , Room No , ¥any | ]
oy [ANER) YoRK i

sue [ ER YoEK | v oo s [ 72021 ]

14 8 Nature of payment.

Estimated cost of annual Chvistmas
LundReon RoSted b; o Meta]

135, ts e Business an Enpioyer [X]  or Conautant [ ]

14.5. Amourd of payment.
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